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DEPARTMENT OF COMMERCE

-,

Registration Diatrict N

N\ . 1
STATE BOARD OF HEALTH OF MISSOURI _{ {} '

BUREAU OF THE CENSUS
3 STANDARD CERTIFICATE OF DEATH st Fite No
D JUN 1% Primary Registration District No_3o/L SR Régislr'ar's Nozéj...

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f/f
. (g) County............... C ¥y
() State._ . Miggo . (&) County...dackson. ... =
® City ortown,....EXCE1aioT Springs, Moe. ... e wrd.. aunty.....s
{1f cutalds city or town limits, writa * il.ﬁ. " and narne of tawnship) (¢} City or town......... Kansas Ti+tw ﬁ

(¢} Name of hospital or institution:

..Jeterans.. Admmistratmnd Facil;,t.

If not in haapital or institution, wrile street number or locet

(d) Length of stay: In hospital or ingtitution... 1.26 dﬂyﬁ ............................

In this community... 126‘13)'3

{Specily whether

years, muontha or duu

(ll’ouulﬂrc.iz’or lown limits, writs “INURAL")

() Street No........ 1629 East..22nd TErPace. -

{If rurol, give location,

(e} Citizgn of foreign country?. No. (Yes or No}

Ii yves, name cotintry : /

tuil XAME.. HARRIS,. Fred

3. (B If veteran, Th, 3. (¢) Social Security
name war.... World. = Nol-k86-Q7_"9650
.Color or ~ LG {z),Single, widowed, married,
c4osec Male rike... dworced Married.
6. (b} Name of HINBEHDGL wile..... reweemee 6. (£} Age of husband or wife if
....... Ome l.la:Ma.eHarriﬂ alive... 39 YY)
7._ Birth date of deceased............. J 20 189
A (Month) 5ay) " {Yenr)
8. Montha Days If less than one day

AGE: Years

51 3 9

hr. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9.

Birthplace . JALHIQR Missouri 0

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....Aprdl . day....29
}ent...l.91p3hour6: ............ minute........,...A.......M.
21. 1 hereby certify that T attended the deceased from
JDecember 24 . 194R w0 Apri) 29..... wh3,
that Flast saw h. 1M .. alive on April 29.. .. 1043

and that death occurred on the date and hour slated above. .
Duration

Immediate cause of death

.Tuberculosis,pulmonary,chranie, . ..l ...
Lar_advanced, active. k. Unknewn

Due to

Due to

.1
o T

(Lil.y town, ormnnly) (State or fla:allnoounl.ry) ‘ : o 2 II Ij

10. Usual occupation... -.Elevat O:L.Ope rﬂtﬂr 2. eemserenaens %ﬁ;;::.;m; within 8 months of death) / J N
11, Industry or business . . { PHYSICIAN
{12 Nome...._Andersen. Harris "8t aperaifoss...No._operationa.... 2 ndesine
E{ 13. Birthplam:. ...!.l.nlﬂmli.‘gu SO genrt!lﬁkym{ - N - t : . :vti]elg:g
5 14, Maiden name.. fmw'“ E “arahﬂm ............... 00*0""800“ ..... Y .. Of autopsy......NQ... AL Opsyt ;Lh:{gaéé;?:
§{ 15. Birthplace...... {-&Ps‘ﬂt‘“ — (gnyej&- 50U m&mﬂ 22. If death was due to external causes, fill in the following: /
16, () Informant.. HQSpltal I‘eCOI‘dS Veterans Admlnikh) Accident, suicide, or homicide (specify) —

@ Addaress. bTation,Excelsior Springs, Mo, @) Date of occarrence......... = /4
| S ) J— Removal ... w» _Date thereof... /l}3 ..... {9 Where did injury occur?.... == (City or tawn} (County) G

{arial, crematiow, or removal) (Month) (Day) (Year) {&) Did injury occur in or about home, on farm, in industrial place in pubhc place?

(c) Place: burial or cremation.. V.a ——
18. (a)- Sig‘nntu::e o; funen‘ll directnr... A While at I (.mmr, t(’e'r (i&l;]a‘:) ol’ INJULY ey e
o O g proststoryspriss) o e

{ u.r;cmvnd Jucal 7 uu-r) (Ilqi-r.rnr-'--nml.uu)

T Address.

// é é (Licensed Eulbnlmcl:;‘ Slnleiv s




REEEWED
Distriot Health Officer No 8

District File Number _____:. - .
Cate Filed :--Eé‘..'..‘.f’:- e v SRR, o . e kT . .
NETSRTCLRANE Yo Iy e CoSl - o R
o -
. . , ‘ . 1
K ; -:-‘ e, - . . .
: - ’ PO &= ;:" ’ [ A ,
fiig o et e . o - -
UL . . g o
i ! .- H
A - .
STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse stde of thls certificate was embalmecl by me, or by............ :
. <, . * -
: O , Registered Apprentu:e No.,
working under my personal supervision.
Licensed Embalmer No.: o SN SR

o ST T po. Addréssﬁtf/}rﬁkf bea 2 %

Note: The above MUST BE SIGNED BY THE LICENSED h]\lBALMER in his OWN HANDWRITING. (Fallure to comply with
. lhe abhove constitutes grounds for revocatmn of llcense ) . . -

If this body is ot einbalmed, fact sbo d be- so stated above.

- " 4 .




